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Article IV. 

Some Cases of Syphilitic Chorea. By Robert H. Alison*, M.D., 

Assistant Physician to the Infirmary for Nervous Diseases, Philadelphia. 

Chorea, due to syphilitic disease of the nervous centres, is so rare that 
up to this time, after an extended search, I have been able to find only two 
cases recorded. 

The present paper contains the notes of two cases, both unilateral; one 
kindly furnished by Dr. Weir Mitchell from his private note books, the 
other taken from the note books of the Infirmary for Nervous Diseases, and 
in consideration of their interest, and the comparative inaccessibility of 
the work in which they are recorded, the notes of the two previously re¬ 
corded cases are also appended. In one of the latter the affection was uni¬ 
lateral, and in the other general. The report of the former is given in 
full, the latter is condensed as much as possible. 

Case I. Hemichorea _E. M., ®t. 7, is one of six children, the rest of 

whom are healthy. The mother says, that the child contracted syphilis 
from her nipples while nursing, and had a distinct rash (both mother and 
child were under the care of Dr. W. S. Stewart at the Charity Hospital, 
Hamilton Street, and to him thanks are due for the early history of the 
patient). The child has otherwise been healthy, but subject to colds and 
sore-throat. She had scarlatina in 1872, and torticollis in the winter of 
1874. From both she made good recoveries. 

Early in June, 1874, she had a slight but distinct attack of right hemi¬ 
plegia, face included. She was treated by Dr. Stewart with mercury and 
iodide of potassium combined, and speedily recovered. Later in June she 
fell and received a deep wound over the right eyebrow ; did not lose con¬ 
sciousness. This was followed by pain in that locality, slight at first, but 
increasing in degree so that by July 10th the suffering was very great. 

July 27. The mouth was noticed to be drawn to the right, and the left arm 
slightly paralyzed. No palsy of the leg was observed at that time. Voice 
was not as clear as usual. Some doubt as to fever at night. Appetite 
failed. Bowels regular. On the 29th she began to lose power in the left 
leg, and by the 31st she dragged the left foot slightly. There was some 
nausea and vomiting. Appetite improved. The arm had steadily grown 
worse. 

Aug. 10. Was seen for the first time at the Infirmary. Walks with very 
little difficulty. Left forearm is completely powerless, can elevate the arm 
slightly. Left facial palsy. No ptosis nor squint. Tongue protruded 
straight. Over the right eyebrow there is a small scar one-half inch long, 
hut there is no depression, nor any pain under pressure. No abnormal 
heart sounds. The right eye-ground is paler, and the veins more distinct 
than those of left. Urine healthy. Electro-muscular contractility normal. 
Iodide of potassium was ordered in increasing doses, and faradization. 

17th. There is some improvement in the general condition. The fingers 
are disposed to contract. 

March 10, 1875. The patient has been under care here since last note ; 
improvement has been very slow. Under the use of the iodide and elec¬ 
tricity the contraction of the fingers, which had become marked, has dia- 
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appeared. She now uses the hand well; shuts and opens the hand well 
but eunnot open one finger at a time. The first phalanges are held in ex! 
treme extension, resembling a claw-hand. The power of the arm has in- 
creased. Some palsy of the face remains. 

Distinct irregular movements of the right arm and leg were noticed for 
the first time to-day. The fingers twitch, and she is unable to retain small 
articles m her grasp. There is no twitching of the muscles of the face 
, ° nnirmur heard. Fowler’s solution was ordered in addition to 

the iodide. 

20(A. The irregular movements have greatly diminished, but have been 
much worse tlrnn when last seen. 

April 2. Choreic movements have disappeared, hut the mother states 
that they still occur at times. 

23rf. Movements have ceased. There is occasionally nausea and vomit- 
mg. Arsenic stopped. Iodide increased, and bromide ordered. 

, , T “« n ' olhcr states that the child is very ill, and confined to bed, 
and that she has had during the last twenty-four hours two attacks in 
which there appeared to he loss of power, hut no loss of consciousness: that 
she recopired those about her, but did not or could not speak. 

Dr. \Y barton Sinkler took charge of the patient at her home from this 

clay on,^ and recorded the following notes:_ 

April 25. The child is very ill, unable to swallow; has refused food, 
and is unwilling to drink anything. There is some fever; increased weak¬ 
ness, but no increase of loss of power on the right side. 

26th. Patient is quiet. Right side is paralyzed completeh'. Face 
drawn distinctly to the left, when she smiles. Appears to be conscious, 
but cannot speak, nor protrude the tongue. 

She gradually grew worse, became comatose, and finally died May 2d. 
Fvery effort was made to obtain a post-mortem examination, but no in¬ 
ducements could influence the family. 1 

• — B - B ’’ a s ed 33 (consulted Dr. -Weir Mitchell 

m Dec. 18<3), was perfectly healthy previous to the autumn of 1866; at 
that time he contracted a chancre, which was followed by non-suppurative 
buboes; slight eruption on the scalp, some alopecia and ulceration of the 
throat; later, by nodes on the tibia-, and <ome necrosis of the posterior 
nares, leaving nn opening in the hard palate, which remains. 

In July, 1867, he was suddenly and without any premonition whatever 
(no headache nor any head-signs) attacked with difliculty of speech. He 
could not tan!y find the word he wanted. There was no paralysis, nor 
any trouble with vision. From this he rapidly recovered. 

Dtc. 15, 1873, having taken three drinks of whiskey and gone to sleep, 
he found on waking some palsy of the right side. The loss in the right 
hand was partial,- he could dress himself, and cut Ins food, hut could not 
direct the motions of the arm well. There was complete aphasia, but 
articulation remained. No loss of sensation or of consciousness. There 
was left frontal pain at times—a come-and-go pain. 

From this also the gain was rapid, so that"in April, 1871, the right hand 
registered by the dynamometer 48, left 135. After this he went south, 
and through exposure contracted intermittent fever, and hnd a relapse of 
all previous symptoms. During the summer he recovered slowly, but fully 
as to all jaunts. Weight increased from 150 to 180 pounds. 

The following notes in quotation were given to Dr. Mitchell by the phy¬ 
sician who had charge of the patient during the beginning of the choreic 
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“ Irregular spasmodic movements of the left side of the face and left arm 
were noticed on the morning of Sept. 12th, 1874. These movements, at 
first slight, were rapidly increased by a walk of a mile, undertaken about 
10 A. M. The muscles involved were those of the left side of the face, 
neck and shoulder, arm, trunk, and leg. The movements were irregular, 
of extension, flexion and rotation ; uncontrollable by any voluntary effort. 
jChloral, gr. xv, was given, and the attack subsided after a total duration 
of about two hours. The same dose of chloral was repeated at bedtime, 
and a quiet night obtained. 

“Sept. 13. Slight spasmodic movements of the arm and leg were observed 
during the day, but the patient moved about as usual until night. At 
nine o’clock these movements increased, and although kept partially under 
control during the night by cldoral, gr. xx, given at 10 P. M. and at mid¬ 
night, but little sleep was obtained. 

“ 14/A. The effort to dress on Monday morning excited the slumbering 
spasms into violent action, so that the body was tossed and twisted on the 
bed ; or if standing or walking, was jerked about the room, and the limbs 
knocked with force against articles of furniture. The face was contorted, 
the head twisted to the left, and the trunk flexed to the same side. The 
manner was noisy and excited. Chloral, gr. xx, was given, and half an 
hour later morphia; sulph. gr. injected hypodermically. The spasm was 
moderated but not controlled. At 1 P. M. gr. of atropia was given in 
pill, and in one hour the convulsion substantially ceased. The atropia was 
repeated at G P. M., and chloral, gr. xx, given at bedtime. The night 
was passed quietly. 

“ 15/A. Atropia, gr. ^ given in the morning, and repeated at noon. 
There were slight irregular movements during the day, but no acute attack. 
As the patient started on his return home in the afternoon, his condition 
was closely watched; but no atropia given in the afternoon and no chloral 
at night. The night was restless, but some sleep was secured. 

“1G/A. Atropia, gr. ¥ * ¥ , given in the morning; no disturbance during 
the day. Chloral, gr. xv, at bedtime, and repeated in two hours; but 
little sleep obtained. 

“ 17/A. Movement somewhat increased; getting worse at night. Atro- 
pia, gr. 5 ^, and potass, bromid. 5ss, t. d. Two doses of bromide given at 
bedtime, and one during the night. Slept badly. 

“ 18/A. Decided increase of movement. Treatment continued. 

“ During these attacks there has been no loss of consciousness and no 
disturbance of intellection, except that the manner was excited and some¬ 
times noisy, and there was once uncontrollable laughter. The pupils have 
been normal; there has been no biting of the tongue, nor stertorous respi¬ 
ration ; no increase of aplmsia; the difficulty in speaking has increased, 
but varies, reaching its maximum during an acute attack; urine apparently 
normal; bowels constipated, but not more so than usual for a long time. 

“ 23d. Treatment continued since 18th. Atropia, gr. three times 
daily, with chloral, gr. xx, at bedtime. Patient kept steadily in bed since 
that* time; can lie quiet, unless attempting motion, when the choreoid 
movements are excited; talking, and particularly laughing, excites move¬ 
ments ; mind disturbed, dwells upon one or two topics; easily provoked 
into fits of empty laughter; sleeps better, without motion during sleep.” 

Urine healthy; perfect control of bladder and rectum ; appetite good; 
sleep irregular. 

Dynamometer, on Sept. 17, indicated to left hand 100, to right 70; 
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m squeezing, the left hand is suddenly thrown out from the side; eye- 
grounds healthy; is myopic, but has not worn glasses; the choreic move- 
mentsmpidlydisappeared under iodide of potassium pushed to 70 grs. daily. 

Cask III. Hemichorea. — (De.i Affections Ner reuses S/philitioues, par 

, . ^ nn, baeo. Pans, 18G2. ^ Obs. 77.) L., a washerwoman, aged 22, was 

admitted to the fst. Laznrc, April 20, 1852, for constitutional syphilis. She hath 
never had rheumatism nor scrofula, nor any convulsive disease. Her family 
Instory was free from any constitutional taint. She was treated with the prot- 
lodidc of mercury. At the end of .June, she was about to leave the hospital 
cured of her troubles, when she was taken with uneasiness (malaise), frontal and 
ocular headache, accompanied by intense fever; then a vesicular pustular cron- 
tion of the skin came on. She was treated with Van Swieten’s solution and the 
iodide ot potassium. These accidents were controlled by this treatment, when 
August 2, she felt intense headache, with severe occipital pain; later there was 
vomiting, sleeplessness, and giddiness. The face was tlond and swollen (vul- 
taeuse) ; the eves injected. Leeches were applied to the anus. Four days after, 
although the head symptoms had disappeared, she noticed in the left arm,' then in 
the left leg, spasmodic and abrupt involuntary movements. She noticed at the 
same ; time u marked weakness of the whole side, with moderately severe pain ex¬ 
tending from the elbow to the ends of the fingers. There was the same pain in 
the anterior muscles of the leg, with n feeling of weakness of the knee, to the 
degree that in walking the leg flexed under the weight of the body, while the foot 
rotated inwards. It was impossible for her to eat with the left hand, a spoon 
brought near, to her mouth was immediately thrown far from her body. The 
tongue turned to the right; the right eye and the muscles of the face were also 
involved. The cutaneous sensibility remained normal. 

Sept. 1. The chorea was at its height. The diagnosis was confirmed by Dr. 
Kicord. From the 3d to the 10th the nervous phenomena diminished progress- 
lvely; only a slight trembling remained on the 12th. On the 15th the clforeic 
symptoms consisted only in a very slight movement of the left lower eyelid, of 
which the patient was not conscious. On the 20th the cure was complete; the 
iodide was continued. M. Costilhes retained the patient under his care at the 
baint Lazare for two months without observing any new manifestations showing 
disturbance of the nervous system. ° 

Cask IV. General Chorea. —(Zambaco, Obs. 76.) G-, nged 20, a seam¬ 

stress, entered La Piti6, Oct. 11, 1858, under the care of Dr. Gueneau de Mussy. 
A robust, healthy looking girl, free from evidences of chlorosis; had never had 
rheumatism, nor heart disease, nor any nervous affection. No member of her 
family had ever hail any disease of the nervous system. During March, she hail 
entered La Chants for general chorea. At that time the movements were disor¬ 
dered and involuntary, attributed to fright. She remained there three months, 
taking many medicines to no purpose. In July the choreic movements involved 
particularly the shoulders, the muscles of the trunk, and upper extremities. Tliev 
consisted in yen- marked and nlmost continual convulsive starts, with elevation of 
shoulders, twisting of the fnce, sometimes to one side, sometimes to the other, 
occasional sudden blows from tho forearm on the chest or abdomen. The move- 
ments of the shoulders extended to the thorax, producing noisv inspirations, like 
children’s sobs. Eyes and face seldom convulsed. Tongue bitten occasionally. 
The lower extremities were almost ciuiet. Restless and very emotional—mov'e- 
ments and tone of voice abrupt and masculine. Speech jerky and sometimes 
difficult to understand. The movements cease during sleep. 

In October she walked ripog, stopped and began Sgain abrnptlv. Speech and 
fmit sudden and jerky. Violent pains in the limbs and head, particularly during 
the nijjht. Pain also in the ears, with marked deafness. An eruption appeared 
upon the trunk and limbs. Early in_November the eruption became evidently 
syphilitic. She was treated with the iodide of mercury, and improved so rapidly 
that b\ the 2d the choreic movements had ceased. Some deafness and pain in the 
lower lunbs continued, and the copper-coloured stains upon the skin remained. 
In January the stains also disappeared. On the 2d she had a violent attack of 
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hvstoria, continuing three hours, during part of which rime there were disordered 
movements of the extremities. There were three other attacks of similar nature 
durin" the month, and one epileptoid in character. All these occurring at night. 
The pains in the extremities and deafness in the right ear returned. The iodide 
of potassium was added to the mercury, and under this treatment she quickly 
recovered as to all points. She left the hospital at the end of five months per¬ 
fectly cured. 

In the cases above recorded there is no history of rheumatism nor any 
heart affection; in fact, no history of any disease to which chorea is ordi¬ 
narily referred. In Case I. repeated examinations of the urine gave no 
evidence of injury to the kidneys following the attack of scarlatina; and 
in Case IV., although the attack was attributed to fright by the patient, 
nothing is given to confirm the opinion. Scarlatina and fright as causes 
in these cases may therefore be left out of the question. The only cause 
remaining is syphilis, and to this must the chorea be referred. In each 
there is a distinct history of syphilis, and in the last two there were 
syphilitic rashes present to confirm the view. In Case III. there were 
present, as premonitory symptoms of cerebral disease, prolonged and violent 
headache, vomiting, sleeplessness, and giddiness. In Case II., although 
there were no symptoms immediately preceding the chorea, there is a his¬ 
tory of aphasia seven years before, and of hemiplegia on the opposite side 
from the chorea less than one year before, showing that the sypliilitic dys- 
crasia remained. In Case I. there was first right hemiplegia, two months 
later left hemiplegia, preceded by long-continued and violent headache, 
and eight months later, before the last attack was fully recovered from, 
right unilateral chorea, which gave place to hemiplegia upon the same side, 
followed by coma, and finally death. In Case IV. no mention is made of 
any premonitions, but the history of the case fully shows the cause of the 
chorea. The therapeutic test also circumstantially confirms this view. 

In the first three cases the chronic spasms began unilaterally, and so 
continued throughout the attacks. Those regions only were involved which 
arc usually paralyzed in hemiplegia. Hughlings-Jackson ( Lancet , Feb. 1, 
1873) has shown that “ convulsions beginning unilaterally depend on dis¬ 
ease of the same cerebral region as does hemiplegia of the common form, 
but hemiplegia depends on ‘ destroying lesion’ of the corpus striatum, the 
convulsion on a ‘ discharging lesion’ of the convolutions near to this body— 
convolutions in the region of the middle cerebral artery.” In this region 
must be sought the “ discharging lesion” in these cases, and they may 
therefore be clased as cases of choreic hemiplegia. 

The theory of “ spasms of vessels or altered molecular states of nerve 
tissue” is insufficient to explain the chorea in these cases. In fact their 
value is due to the certainty that the disordered movements depend upon 
positive lesions. It would be as just to attribute the preceding attacks of 
hemiplegia in Cases I. and II. to functional derangements, as to the chorea. 
A syphilitic history, positive successive groups of symptoms, and among 
them, chorea, which yield, as if by magic, to special treatment, show, as 
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surely as can be, without post-mortem examinations, that there was an 
organic lesion, and make it highly probable that the lesion was vascular. 
And this vascular lesion, in turn, was most probably occlusion of the minute 
vessels of the corpus striatum and neighbourhood (Hughlings-Jackson, 
Edin. Med. Joum. , Oct. 1868). Charlton Bastian ( Paralysis from 
Brain Disease , London, 1875, p. 29) believes that the occlusion in cases 
of chorea, from other causes, is due to thrombosis rather than embolism. 
Inflammatory and degenerative changes are among the most common forms 
of developments due to syphilis. These three cases are, therefore, due to 
syphilitic changes in the coats of the vessels supplying the corpus striatum 
and vicinity, producing thrombosis. In Case I. the spreading of the pro¬ 
cess of thrombosis so as to involve the larger vessels, causing coma, and 
finally death, also sustains this view. The history of the commencement 
of the chorea in Case IV. is not given, but since chorea often begins uni¬ 
laterally, this probably began so, and became general later; the process of 
thrombosis involving both corpora striata. 

The London letter in the Philadelphia Medical Times of April 14, 
1877, contains very incomplete notes of two cases of chorea in syphilitic 
children. In one, a boy of seven, the chorea was unilateral, and did not 
yield to treatment until the syphilitic element was suspected, when mercury 
was added, and the movements quickly subsided. The other case, a girl, 
aged twelve years, sister of the preceding, developed chorea while the boy 
was recovering, and under the same treatment did not improve until mer¬ 
cury again was added. The full notes of these cases would be interesting 
and of great service, considering the rarity of the affection. 

The writer of the London letter thinks the chorea in these cases was an 
intercurrent affection, and only modified by the constitutional disease. 
This view was held at the Infirmary in Case I., and the patient was there¬ 
fore treated with Fowler’s solution, but the unfortunate result, and the 
reasons above given for the theory of thrombosis, caused a preference for 
the later view. 

The stage of the affection in which the attacks occurred is also of in¬ 
terest. In Case III. the chorea began almost immediately after the consti¬ 
tutional fever had subsided. The same may be said of Case IV., as it is 
probable that the syphilitic roseola, the first symptom of constitutional 
involvement, was so slight as to pass unnoticed. In Case II. the attack 
occurred in the eighth year, and in Case I. in the seventh year from the 
infection. Zambaco calls attention to another point of interest in Case IV.: 
the hysterical attack following immediately after the general chorea, show¬ 
ing a second syphilitic exacerbation. The movements were severe in 
character in the third, violent in the second and fourth, and quite mild 
in the first case. 

Including the cases mentioned in the Medical Times , the attacks occurred 
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in four females and two males. Chorea from other causes is also more 
frequent among females than males. 

The diagnosis depends upon the history of the case, apparent evidences 
of syphilis, and absence of other causes, as rheumatism, heart disease, 
etc. The movements also seem to be more spasmodic and less continuous 
than in ordinary chorea. 

The prognosis depends, as in other syphilitic diseases of the nervous 
system, upon the time the constitutional affection is discovered, the earlier 
the more favourable. 

Some form of mercury alone or combined with potassium iodide pro¬ 
mises the best results in those cases occurring in the early stages of the 
constitutional disease; and the iodide alone pushed to large doses in the 
later stages. 


Article V. 

Two Cases or Catarrhal Inflammation of the Bladder, resulting 

IN THE PLUGGING OF ONE URETER AND THE FORMATION OF CHEESY 
• MASSES IN TnE KlDNEY; DEATH FROM ACUTE TUBERCULOSIS. By 

Morris Longstreth, M.D., Pathologist to the Pennsylvania Hospital; 

I.ccturcr on Pathological Anatomy at the Jefferson Medical College. 

Tiie two cases, which form the basis of this paper, present a compara¬ 
tively rare pathological picture; they give a striking confirmation of the 
dependence which an irruption of miliary tubercle has on the previous ex¬ 
istence of a cheesy mass in the body. Still further, the cases afford a 
better explanation than any hitherto given of that form of destruction of 
the kidney wliich has received the name of local or primary tubercle (the 
second form of tubercle described by Rokitansky). 

Case I.—E., tet. 23, died Oct. 26th, 1876. His history is that of im¬ 
paired health for four or five years. About two years prior to death he 
contracted gonorrhoea, which was followed by a stricture, and about a 
year later (Oct. 1875), by inflammation of the bladder. At this time he 
caught a severe cold and had pleurisy, and from that time forward, his 
urinary symptoms became steadily worse, up to the time of his death. 

Dr. Finn had charge of the case from June, 1876, and at this time the 
patient was quite thin and evidently suffering considerable pain most of 
the time. A suspicion of vesical calculus was proved to be unfounded, 
after a careful examination. There was extreme tenderness over the 
lower part of the abdomen, especially about the region of the bladder. 
Micturition frequent (hourly, and sometimes half-hourly). Physical ex¬ 
amination did not reveal any evident affection of either kidney. The 
urine contained pus and abundance of catarrhal products ; but no tube-casts 
or sugar were found. The family history shows no inherited disease. It 
was impossible to obtain a satisfactory clinical history from the patient 
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